Sir, Nummular headache (NH) is a chronic, mild-to-moderate head pain located in a small circumscribed area of the head in the absence of any lesion of cranial structures, first described by Pareja et al. [1] . It was coded as A13.7.1 in the Appendix of the ICHD-II Classification [2] . It was treated with NSAIDs, analgesics, botulinum toxin [3] and gabapentin (GBP) [4] . In a recent series of three cases [5] , various drugs and local nerve blocks brought no relief.
OF, a 26-year-old woman, reported, for about one year previous, a continuous pressure-like pain of mild intensity in a rounded area of 3-4 cm diameter of the left parietal region close to the midline. The pain tended to worsen in intensity during the evening hours, and was accompanied with discomfort and increased sensitivity to light touch within the same area. No nausea, vomiting, photophobia or phonophobia were reported. She had been suffering from mild head trauma for seven years before the onset of pain. She did not take any medication. Neurological examination was unremarkable.
She underwent routine blood tests, EKG and EEG, all without abnormalities. Cerebral angio-MRI with CE was normal except for a cho-lesterol granuloma at the apex of right temporal pyramid. Roentgenogram of cervical spine showed only a minimal scoliosis and cervical hypolordosis.
In accordance with ICHD-II criteria, a diagnosis of NH was made and treatment with GBP was prescribed, at the initial dose of 300 mg, reaching a final dose of 300 mg t.i.d. in two weeks. Full dose was not tolerated because of dizziness and restlessness. At the dose of 600 mg the patient experienced full remission of pain, while local cutaneous hypersensitivity persisted.
She stopped spontaneously GBP after two months, without recurrence of pain until now (three further months of follow-up). In our opinion, this observation adds further evidence to the efficacy of GBP in NH.
